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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comecily the details of the accudent to speed Gp Ihe claims procass,

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate s possible, Any wilful misreprosentation or witholding of material facts may allow insurance companies to
repudeate polcy liaklity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Poliee for investigation.

6. This repart will be: forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that coples of this repar will, for a foe. be made avadable upon appbeation by inerested parics,

7, By the lodgermend of this raport to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o coples of the repar baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

24/08/2019 15:29

23/08/2019 16:30

NICOLL HWY TWDS KPE/TPE(BEFORE TUNNEL)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number PCE2OBA
Insured/Policyholder

Mame Of Registered Owner M/S PERFECTKOH LIMO
Co Reg No 532605498

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-21391843
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy MO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

[Date OFf Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Cantact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SMN1932321900

PATRICK LIM SO0 KHIAM
S1163636E

05/05/1956

OUTDOOR

25/11/1976

42 YEARS AND &8 MONTHS
MALE

(LOCAL) +65-21301843

MOEMAIL
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Address

Poastoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Venicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffaring accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notica of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 6678 JURONG WEST ST 65 #11-169

B4266T
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
MO
YES
NO
4

NG

NO

YES
YES
WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

FPoslcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SLD25545

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PATRICK LIM SO0 KHIAM

BODY
PCHZ9EA
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the clzims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) investizating the accident and/or my claims;
tilifcarrying out and/or dealing with my instructions or responding to any enguiries by me;

tivladministering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
“Purposes”)

(b) &l insurers) who have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenabily required for the purpases stated, or

{ii) for complying with requirermnents under any regulations, laws or court orders.

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: | driver is niot the palicvholaer) Marme;

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

regoing particulars are true in every respect.
X
Policyhaol ignature .

Drwe’;'s-iigna ture
(If driver is not the policyhalder)
Date & Time:

Date & Time:

Feporting Centre Personnel’s Signature
Namea

WRICFIN Mo



On 23.08.19 at about 16:30 hours at along Nicoll Highway towards
KPE/TPE (Before Tunnel ) .While I was travelling straight on my lane and
traffic was heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : PC8298A \Al—_ i

Vehicle (B) : SLD2554S5 \@
Q:t"’Haﬂ



SINCAPORE ACCIDENT STATEMENT

Accident Date: 3 f s E [ (9 Time: | { H (hh:mm) 24 hr format
Location Nicp)| fhyfinay Thaercds EPe/TPE € Defore Tunel )
/A 4

Vehicle Number Pc£29£ A
Insured Name F:& I -h, o J! | vl ]
NRIC/FIN 51 3¢ 0 "y Ih Contact Number -

Make Tovaten Model H aCX

Are you EIE:'B'.;I'JjJJg under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( /) Third Party ( ) Reporting

Insurance Company [y, nen  [=1p/ny

Type of Policy ( ~ ) Comphensive ( =) Third Pw?he&ﬁeﬂ ( )TP OQunly
Policy Number VMR IIA 1935 1% 2 [9070

Name of Driver th’rr.';;.  Am 3 o) Ehijem (  )Same as Insured
NRIC / FIN Contact Number /2,7 /B 4 1,

Date of Birth %/c ¢ / /5%

Driving Pass Date 3y, // 7/ /13

Occupation () Indoor ( , /) Outdoor

Gender { .,/ JMale | ) Female

Email Address — A @-wer [ — ( )NOEMAIL

Address of Driver B| k- (£ 3B Dwidng wJest sHer) (¢
H/1-763 SCc%a(€3)

Was driver an employee of the Insured's Company? (v ) Yes  ( ) No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( ) Friend ( )Relative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Diiver's Own Vehicle
Weather Conditions ( /)  Clear ( ) Raining () Others

Road Surface ( “)Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? ( ) Yes ( +INo
Was anybody injured in the accident? ( A Yes { JNo

If yes , injured detail etk .Jl, A S¢_'Q £ Lo o 4 15.4{,(% }?L-.ﬂ )

Was there any video captured by Car Camera? ( v ) Yes () No

Was the Accident reported to the Police? t JYes / ) No If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B JLND5¢4%

Veh C

Veh D

Veh E

Veh F

Contact
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e DEAT PEAFRE(FOR)ERAT o

CHINA TAIFING CHIMA TRIPING INSURANCE (SINGAPORE) PTE LTD
Go. Feg Mo 200208334E E =N
ANDESSA
MOTOR PRIVATE EUS Cov ., Type: C

CERTIFICATE OF INSURANCE
Mator Yemcles [Thig-Pary Fsis ang Compersatan) &t [(Shaptar 18|
Molor Vehicies (Thid-Party Fisks ard Compensation) Rules, 1960
Roac Trarspon At 1067 MazveE)

Motor Vehicles (Thirg-Party Risks| Rules 1959 (Maleyeiz) ORIGINAL
~
y Engine No 11GDE442324

CERTIFICATE Na DMB1SN1932321900 Chano:GDH2232002113
1. Indes Mark ond Regisirtion PCR2DEA AUTOSAFE

Humber of Vehic'e e
2 Mame o Poocy Holaar M/5 PERFECTKDH LIMD
3 Effactive cate of 1he I:.arrnm:lm';m af 14 August 2019 2l T ] i e A R B R SN 5%2,000.00

InPORe 1l o PO SRR A R gkt (10112 MoUPs]  EXCESS SECT. TT «oirrvsnsnnnesossenns s§3,000.00

EX ON WINDSCREEM +vvrrsrsrrrssrrsrses SHLO0.00

4. Dale of Exgiry of sl e 13 august 2020

& Persone or Classas of Pareons entbed o drive®

Any person provided he is in the Policyholder®s employ and is driving on their order or with their
permission or any person driving with policyholder's permission

Provided that the person driving is permitted im accordance with the licensing or other laws or
regulations to drive the moter vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any emactment or regulation in that behalf from driving the sotor vehicle.

6. Limilal ars an je osa *

use only for the carriage of passengers or goods in connection with the policyholder's business as

specified in the Schedule.

The Policy does not cover

{1} use for racing, pace-making, reliability trial or speed-testing.

{2} use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle,

HIRE PURCHASE CO. : DAIMLER FIMAMCIAL SYCS AFRICA & ASIA PACIFIC

* LimWrations rendered nopergive by Section § of the Motoe Vehities (Thim-ery Risks ana Compensaion) Act (Chaoder 188)
I\h and Section 85 of the Rogd Transpant At 1267 (Malaysia), are no! 1o be neluded wnder these headngs

I/We hereby Certify ihai the palicy to which this Cerificate relsies is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)-and Pant IV of the Road
Transpon Acl, T8BT (Malaysia)

o Y
Please see reverse Fot CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTI
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